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When  there  is  a  question  concerning  whether  the 
necessity  of  admission  or  the  appropriate  length  of 
stay,  either  because  the  patient's  medical  chart  lacks 
documentation  or  because  the  criteria  are  not  met,  the 
review  coordinator  refers  the  case  to  a  physician  who 
decides  whether  the  admission  or  extension  of  stay 
should  be  certified.  If  necessary,  the  physician  advisor 
will  review  the  case  with  the  patient's  doctor  before 
making  a  decision. 

The  purpose  of  concurrent  review,  then,  is  to  see  that 
a  patient  stays  in  the  hospital  only  as  long  as  acute  care 
is  necessary,  and  that  the  medical  record  is  a  complete, 
current,  and  accurate  record  of  the  patient's  stay  in  the 
hospital.  When  the  patient  is  found  not  to  be  in  need  of 
acute  care,  the  PSRO  works  with  the  hospital  discharge 
planning  system  to  arrange  appropriate  placement, 
such  as  in  a  long-term  care  facility  or  at  home  for  con- 
tinued convalescence. 

iWcilical  Care 
Evaluation  Studies 
UlUAls) 

The  MCE  is  a  review  of  the  care  given  a  large  number 
of  patients  over  a  period  of  time  for  a  specific  condi- 
tion. It  is  the  main  tool  a  PSRO  has  to  assess  the 
quality  of  care  and  to  identify  changes  or  improve- 
ments that  are  needed.  As  a  result  of  an  MCE,  physi- 
cians may  identify  problems  that  influence  quality  of 
care,  recommend  ways  to  correct  these  problems,  and 
follow  up  with  another  review  later  to  see  whether  the 
identified  problems  have  been  corrected. 

Profile  Analysis 

PSROs  collect  a  great  deal  of  information  on  patients, 
physicians,  and  hosptials.  Computer-generated  reports 
showing  such  information. as  what  medications  physi- 


ciansare  prescribing,  what  diseases  occur  frequently, 
or  how  long  patients  stay  in  the  hospital,  can  help  the 
PSRO 

•  identify  problems  in  the  quality  of  health  care 

•  decide  which  areas  of  care  need  further  study  as 
an  MCE 

•  develop  or  revise  concurrent  review  criteria 

•  identify  aberrant  practice  within  the  hospital  or 
medical  community 

•  check  on  the  effectiveness  of  a  hospital's  review 
efforts 

•  provide  valuable  information  to  the  community 
for  health  planning 

This  information  is  kept  confidential  and  does  not 
identify  individual  patients. 

How  Hoes  the  I'SltO 
Affect  the  Relationship 
Kefween  the  Patient 
anil  His/Her  Hoc  tor? 

THE  PSRO  determines  only  whether  care  to  be  paid 
for  by  Medicare  or  Medicaid  is  medically  necessary, 
meets  professional  standards,  and  is  provided  in  the 
appropriate  setting.  The  PSRO  can  deny  Federal  pay- 
ment for  unnecessary  care,  but  it  does  not  tell  a  doctor 
how  to  practice  medicine,  what  medications  to 
prescribe,  when  to  send  a  patient  to  the  hospital,  or 


when  to  discharge  him.  And,  the  criteria  used  to  deter- 
mine whether  care  is  necessary  are  established  by  local 
physicians,  not  by  the  government.  If  the  patient's 
physician  disagrees  with  the  PSRO,  that  physician  can 
discuss  the  case  with  the  physician  advisor.  If  they  con- 
tinue to  disagree,  the  patient,  the  hospital,  or  the  pa- 
tient's physician  can  ask  the  PSRO  to  reconsider  its 
decision.  If  that  appeal  is  denied,  the  law  also  provides 
for  appeals  on  the  State  and  eventually  the  Federal 
level. 

What  Other 
Orgsmizsitioiis 

Are  Involved 
in  the  KM 
Program? 

PSROs  carry  out  their  functions  with  help  from: 

•  Statewide  Professional  Standards  Review  Coun- 
cils, established  in  states  with  three  or  more 
PSROs,  to  coordinate  their  activities  and  hear  ap- 
peals; 

•  National  Professional  Standards  Review  Council, 
composed  of  11  physicians  appointed  by  the  Sec- 
retary of  the  Department  of  Health,  Education, 
and  Welfare,  to  advise  that  Department  on  PSRO 
activities,  review  the  criteria  of  local  PSROs,  and 
hear  appeals  from  Statewide  Councils; 

•  Health  Standards  and  Quality  Bureau,  part  of  the 
Health  Care  Financing  Administration,  U.S. 
Department  of  Health,  Education,  and  Welfare, 
which  administers  the  PSRO  program; 
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What  Other 
Organizations 
Are  Involved 
in  the  HM 
Program? 

PSROs  carry  oul  Iheir  lunclions  wich  help  rrom: 

•  Suilcwidc  Professional  Sljndards  Review  Coun- 
I'SROv  inxnnkulv  iIko  .M!u,,„.,n,l  her  „. 

•  N.mon.il  Prolessinn.il  Sl.ind.irds  Rcs,e»  Council 


•  Advisory  groups,  representing  the  public,  healt 
care  practioners  other  than  physicians,  and  healt 
care  facilities,  who  advise  local  PSROs  an 
Statewide  Councils. 
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For  further  information  on  PSROs  please  write  to: 


Technical  Services  Unit 

Health  Standards  and  Quality  Bureau 

Dogwood  East  Building 

1849  Gwynn  Oak  Avenue 

Baltimore,  Maryland  21207 


